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ABSTRAK

Asuhan kebidanan berkesinambungan (Continuity of Care/CoC) merupakan
pelayanan kebidanan yang diberikan secara komprehensif mulai dari kehamilan,
persalinan, bayi baru lahir, masa nifas hingga keluarga berencana. Asuhan ini
bertujuan memberikan asuhan kebidanan berkesinambungan pada Ny. R usia 25
tahun G2P1AO hamil 39-40 minggu di Puskesmas Purbaratu Kota Tasikmalaya
Tahun 2026. Metode yang digunakan adalah studi kasus dengan pendekatan
manajemen asuhan kebidanan yang dilaksanakan pada masa kehamilan, persalinan,
bayi baru lahir, nifas, menyusui, dan keluarga berencana. Hasil asuhan
menunjukkan kondisi ibu dan bayi dalam keadaan fisiologis tanpa komplikasi
bermakna. Asuhan komplementer pada kehamilan berupa sleep hygiene,
aromaterapi sereh, dan hypnopresur membantu ibu memilih dan menerapkan upaya
nonfarmakologis untuk meningkatkan kualitas tidur. Pada persalinan diberikan
teknik rebozo yang membantu mengurangi nyeri dari skala 7 menjadi 4 dan
membuat ibu lebih rileks. Pada bayi baru lahir dilakukan tummy time selama 3-5
menit, bayi mampu mentoleransi dengan baik dan tampak aktif mengangkat kepala.
Pada masa nifas diberikan BINTANG ASI berupa edukasi perawatan payudara dan
teknik menyusui, ibu mampu mempraktikkannya dengan benar serta tidak
mengalami bendungan ASI maupun puting lecet. Pada pelayanan keluarga
berencana dilakukan konseling dan ibu memilih AKDR/IUD setelah 40 hari
postpartum. Kesimpulannya, asuhan kebidanan berkesinambungan terlaksana
dengan baik dan asuhan komplementer sesuai kebutuhan dapat mendukung
kenyamanan ibu, keberhasilan menyusui, serta stimulasi tumbuh kembang bayi..

Kata Kunci: Continuity of Care, asuhan kebidanan, asuhan komplementer,
kehamilan, persalinan, nifas, bayi baru lahir, keluarga berencana.
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ABSTRACT

Continuity of Care (CoC) is a comprehensive midwifery care approach provided
continuously from pregnancy, childbirth, newborn care, postpartum, breastfeeding,
to family planning. This care aimed to provide continuous and comprehensive
midwifery care to Mrs. R, 25 years old, G2P1A0, at 39—40 weeks of gestation at
Purbaratu Public Health Center, Tasikmalaya City, in 2026. The method used was
a case study with a midwifery care management approach, covering pregnancy,
childbirth, newborn, postpartum, breastfeeding, and family planning care. The
results showed that the mother and baby remained in physiological condition
without significant complications. Complementary care during pregnancy included
sleep hygiene, lemongrass aromatherapy, and hypnopressure, which helped the
mother choose and apply non-pharmacological interventions to improve sleep
quality. During childbirth, the rebozo technique was provided and helped reduce
pain from a score of 7 to 4, making the mother more relaxed. For the newborn,
tummy time was performed for 3—5 minutes; the baby tolerated the intervention well
and was able to lift the head briefly. During the postpartum period, BINTANG ASI,
consisting of breast care education and proper breastfeeding techniques, was
provided. The mother was able to demonstrate the techniques correctly and
experienced no breast engorgement or nipple soreness. For family planning,
counseling was provided and the mother chose an intrauterine device (IUD) after
40 days postpartum. In conclusion, continuous midwifery care was successfully
provided, and complementary care according to the needs of the mother and baby
supported maternal comfort, successful breastfeeding, and newborn developmental
stimulation..

Keywords: Continuity of Care, midwifery care, complementary care, pregnancy,
childbirth, postpartum, newborn, family planning.
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